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5. Position in labor organization.

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly er indireclly had any of the following interests
(except as specified in the exclusions set forth in the instructions)

A. Held an interest in, engaged in transactions (including loans} with, or derived income or cther economic benefit of
menetary value from an employer whose employees your organization represents or is actively seeking to represent.
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on 5 -Bcls Sy . @A ST

Date Telephone Numbes

Signed

Form 1.M-30 (2003) Page 1 of 2



i

Name of Parson Filing \‘|

a»«,&\"\—-\ \N . C'Lﬂwﬁ

Fite Mumber U-

B. Held an interest in or derived income or economic benefil with monetary value from a business {1} &
substantial part of which consists of buying from, selling or lzasing 1o, or otherwise dealing with the businass
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly 1o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.
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11.b. Approximate dolias vaiue of such dealing.

12.a. Nature of interest held or income received.

12.b. Amounl.
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C. Received from any employer (other than an employer covered under parts A and B above}
or from any jabor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).
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BENEFIT PLAN CONSULTANTS (HAWAIL), INC.

Consultanis — Actuaries

May 5, 2006

Mr. Vaughn Chong

Roofers Union Local 221

F.O. Box 17250

Honolulu, Hawaii 96817-0250

RE: FORM LM-30

Dear Vaughn:

As | mentioned to you over the phone, Benefit Plan Consultants (Hawaii), Inc. will
be reporting the following expenditure on its 2005 Form LM-10:

March 30, 2005 Lunch w/ Vaughn Chong $26.06
regarding Roofers Union
Local 221 Health & Welfare
Fund

As we discussed, Benefit Plan Consultants (Hawaii), Inc. has not customarily held
separate lunch meetings with Employer Trustees of the Roofers Union Local 221 Health
& Welfare Fund to discuss matters related to the Fund. As such, your lunch meeting with
Paul Tom of our office does not meet ali of the requirements to be considered "di minimis”
under the Department of Labor publications.

If vou have any questions about this matter, please lat me knew.
Sincerely,
Charles K. Furuike
Secretary/Treasurer
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